In this issue, a paper examined the fast food consumption among graduate students in Bangladesh. 8 The findings are alarming as young adolescents are becoming addicted to fast food. It has been identified that fast food consumers usually young adults and educated than nonfast food consumers. Due to aggressive marketing, fast food is becoming very popular with adolescents, who are at a stage in life in which they experience increased autonomy. 3 Other factors which influence consumption and purchasing decisions among adolescents include taste preferences, convenience, and food availability and value. 7 Studies in India 9 , Singapore 10 , China 11 , Malaysia 12 and other Asian countries 13 had shown a rising prevalence of obesity among children and adolescents.
Fast food is calorically dense, typically features meat and processed meat, highly refined carbohydrates, is generally high in sodium and cholesterol, and has a poor dietary fatty acid profile. 1, 4 Processed meats increase the risk of type 2 diabetes and coronary heart disease (CHD); red meat, high fat dairy as protein sources and high sodium content are linked to greater risk of CHD; and the glycemic properties of fried potatoes and processed grains could increase risk of diabetes and CHD. 
1
Moreover, decreasing dietary fiber intake may also contribute to cardio-metabolic risk. Fast food consumption is also positively associated with energy intake and soft drink consumption, and negatively associated with fruit, vegetable and milk intakes in adolescents.
14 Limited studies have directly examined western-style fast food with health risks in Asia; this is because fast food intake in east and south-east Asia only started becoming somewhat prominent in the late 80's and early 90's. 1 A recent study examined the association of westernstyle fast food intake with risk of incident type 2 diabetes and CHD mortality in Asian context. 1 The investigators used data from the Singapore Chinese Health Study, which included more than 43,000 Chinese adults in Singapore and followed them for 5 years. They found that people who consumed fast food even as little as once a week, increased their risk of developing coronary heart disease by 20% compared to those who never touched it. The rate jumped to 50% for those who indulged 2-3 times/week, and to 80% for those who went beyond that. Regular consumption of fast food also seemed to lead to a substantially higher risk of type 2 diabetes. The study has a number of strengths, including the large sample size, high-quality follow-up data, and prospective design. 3 There are several possible mechanisms for increased risk of cardio-metabolic outcomes associated with frequent fast food intake. Fast foods may contribute to central obesity, insulin resistance, and elevated blood pressure. 1, 3, 14 In Asia countries, governments have not yet seriously considered regulations that would limit or ban the use of partially hydrogenated oils, making fast food a major contributor to intake of trans fat. 3 Many fast foods are high in calories, which may lead to overeating and excess calorie intake. 15 In addition, the portion sizes at many fast-food outlets have increased by 2-5 fold over the past several decades. 16 Many Asian countries are undergoing rapid economic and social change, resulting in radical shifts in dietary patterns and lifestyle habits. 1, 3 Traditional dietary patterns, characterized by high intake of vegetables and whole grains and limited consumption of animal products, are shifting towards western dietary patterns. All these issues will have serious consequences on health of the population and will stretch limited resources available for healthcare.
Multiple strategies are needed to curb the epidemic of obesity among adolescents, especially in relation to fast food and soft drinks. Country specific and culturally relevant studies should be conducted to understand the influences over consumption which may assist in developing interventions to replace fast food with more nutritious food and drinks. Changing the food environment to limit the availability of soft drink in the home and at school, and increasing the cost of nutrient poor foods relative to nutrient rich food items would seem useful strategies. Similarly, policies to restrict the expansion of fast food outlets, especially around educational institutes, ban on aggressive advertisement of fast food, encouraging outlets to provide healthy options at competitive prices, and encourage physical activities that are targeted at young people may also prove effective strategies.
